of the corporation or the receiver,
changed, or on an attachmepdWith an address, wil
i

r like smpowered.

ez

ﬂﬁéﬂ‘f =

SIGNATURE: _s

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or dirgctor
ered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AP QUIRE P e ulislox.  (305)591-6567

SIGNATURE AND TYPED OB}ﬁlNTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

-]
¥
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
)
DOCUMENT # P98000013247 A r 30, 2002 8:00 am
1. Entity Name ) . ecretal ’f Of State :
CONSOLIDATED FARMS, INC. 04-30-2002 90175 050 ***150.00
Principal Place of Business Mailing Address
6901 NW #1ST STREET 6301 NW 415T STREET
MIAM) FL 33166 MAM FL 33166
2. Principal Place of Business 3. Mailing Address ’ -
Suite, Apt. #, elc. Suite, Apl. #, etC. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0827941 Not Applicable
Zip Courtry Zip Country 5. Certficato of Status Desied.~ []  98+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ “"DENN!S.'R'“,HABER PA s m e e : Street-Agdress (P.O-Box Numberis Not Acceptable) ~ ~ = —==5F=r—— o - 10
1450 MADRUGA AVENUE
SUITE 305
CORAL GABLES FL 33146 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnalan Fi .
" . . paign Financing $5.00 May Be
Tax filing rgqulr%ment and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PSTD 1 Delets TLE Clchange  [JAddiion | 5
NAME AYAN, TIMOTHY J NAME =3
STREET AD0Aess | 6901 NW 41ST STREET STREET ADDRESS 3
omv-st-ze | MIAMI FL 33166 CITY-57-21P o
TILE VD [ Delete TILE [J change [ Addition 5
NAME RODRIGUEZ, JESUS HAME
sTREeT A00RESS | 6901 NW 41ST STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-$1- 7P
TILE T Delete TITLE O Change  [J Addition
—NAME:,- .- o — e s e mn - e SRR g eSS ST n LT ~N9ME= nAm T wieT e e ST R R —zr e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



